2000 UNIFORM BUSINESS REPORT (UBR) to L

DOCUMENT # P96000026581
1. Entity Name A
RC TRANSIT, INC. SECE.ARY OF LAl
VISIOR BF SRR ORATIONS
Principal Place of Busingss Mailing Address 00 JUL ?[4 ﬂH 8: 3[;
4468 DIOR ROAD P.O. BOX 6508
SPRING HILL FL 34609 SPRING HILL FL 34611
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3382627 Not Applicable
Zp . ] Seunty o Country 5. Certificats of Stawus Desited ~ [J—  58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRIER, REGINA .
! Street Address {F.O. Box Number is Not Acceptable)
4468 DIOR RD. i
SPRING HILL FL 34609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOW!! FEE IS $550.00 10. Election C N )
. X ampaign Financin
Tax filing requirement and elects to 4o So.  After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Carpaign financing. 95,00 way Be
(See criteria on back) ] . Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TITLE [ thange [ Addition
i CARRIER, REGINA 200002344 332—-—49
srreeT ADDRESS | 4468 DIOR ROAD STREET ADDRESS -03./02/00--01 080--00%
CITY-ST-ZIP SPRING HILL FL 34609 CITY-ST- 2P Ak ok
TITLE [ pelete TITLE | £ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P _ ) . ——— -
TITLE [ pelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-DP
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-79 CTY-§T-TIP iy
TILE T Delete e )\/q \ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
TTLE 3 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgi Br trusteBsgmpowere, e 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if

changed, or ¢n an attachgagnt with an addreds, with/44 other like empowered.
7/6/00 352-657-/360
rA

” .
Date Daytime Phona #

SIGNATURE:

CR2E034 (5/00)



it e 2o @
. m/gn%im _



